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COVER LETTER

TO; Amendment Scetion

Division of Corporations

NAME OF CORPORATION: OwenN $Us) Pess forFmr', /MC
DOCUMENT NUMBER: K 311800

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

/-n/o-.u Ay ODulen

Name of Contact Person

Firmy Company

20 8985 20 AwWA C7

Address

Kocg Roren F£. 33433

Cirs/ State and Zip Cuode

How Dl @ AOL - com

E-maol adaress: {10 be used for future annual report nolification)

For further information concerning this matter, please call:

Howa@ Owen at ?5-"/}"/?‘/ 22685

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depanment of State:

L $35 Filing Fee [1543.75 Filing Fee &  [0$43.75 Filing Fee & [1852.50 Filing Fee
Centificate of Status Centified Copy Cenificate of Status
{Additional copy is Cenilied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2017

HOWARD OWEN
20898 MORADA COURT
BOCA RATON, FL 33433

SUBJECT: OWEN BUSINESS SYSTEMS, INC.
Ref. Number: K37800

We have received your document and check(s} totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}:

Please check the appropriate box regarding the type of action for the
officers/directors; also please list the city name in its entirety abbreviation is not
acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandconed.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Reguiatory Specialist Il Letter Number: 817A00018572

Sy 1T
10 KQISImI0

4 :i_HC‘Q' ¥ 3!
RRIRVAEH

HEARREECIS
Nt
§2:2INd £ 136 11

MG
vin

o
il

www.sunbiz.org

T = =+ T ™ - L - ™ ™ O TYSNZNSY” O McySar™ My Y11 Eml D Y » YT ]

i
W

AJAIZTH AN



Articles of Amendment "

1w (f/r 'L‘}'r
Articles of incorporation /0(‘/- L
of n f,‘r{ ’
Owenr Rusiwsss S YSTEms, /8" A

(~ume of Corporation as currently filed with the Florida Dept. of State) L .
K 37800 Y,

{Document Number of Corporation {if knuwn) i,

Pursuant 1o the provisions of scction 607.1006, Florida Statutes. this Florida Profit Corporation adopts the tollowing amendments) tw
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

H O T O OLJEAJ L IMNE, The  new

mame must he distinguishable and comgin the word “corporation.” “compuny.” or “incorpuraied " or ihe abhreviution
“Corp.,” e, or Col " or the designation “Corp,” e, or "Co” professional corporaiion name st cenmiain the

ward “chartered,” “professional association. " or the abbreviation "PAT

R. Enter new principal office address, if applicable: Z o 9?3 M e '{‘ﬂ' Dﬁ C-"T:
tPrincipal uffice addrexs MUST BE 4 STREET ADDRESS ) B
Ocn Ragren L

33433

C. Enter new mailing address, if applicable: -

(.\;‘ai!ing ud.r;:;s”juj 1'1;75.4 }Ssrga ICE BOX) 2O8IE NtegA dﬂ S
15 ocq Rarens F C
33433.

D. If amending the registered agent and/or regisiercd office nddress in Florida, enter the name of the
new registered agent and/or the new registered office address: /

Nume of New Registered Ageat h‘/’

iFtorida strevt address)

New Registervd Office Address: . Florida
i) {Zip Coder

istercd Agent:
I hereby aecept the appointment as registered agent. | am famitiar with and accepr the obliguiions of the position,

e

Signaiure of New Registered Agent. i changing

Poge | ol 4



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and titie. name, and
_ addryss of each Officer and/or Director being added: N/A__

{Anach edditional sheels, if necessary)

Please note the officersdirecior title by the first letter of the office title:

P = President: 1'= Vice Presidemt; Ts Trousurer; 8= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chiet’
Exventive Officer; CFO = Chief Financial Officer. If an ufficer/director holds mare than one title, list the first leiter of each office
held. Presidem, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currently John Dov is listed us the PST and Mike Jones is listed as the V. There i
a change, Mike Jones leaves the Sorporation. Sally Smith is named the V ond S, These should be noted as John Doe, PT as ¢ Change.
Mike Jones, V ax Remove, and Sally Smith. SV as an Add.

Example:
X Chunge PT John Doe
X Remove v Mike Jones
N Add Y Sally Smith
Type of Activn Title Name Address
{Check One) '
/ . e . kR \ -
1y __ Change KO O I 1 WU —;_‘Q Cea T -
Add 2
Remove
o~ -~
, <. e
2 '_Changt: v A‘_‘ ;4%-' oy - ¥ \‘.._:. L. .
- 7 - -’
Add S T L Y ‘_.'_':‘

Remove

3 Change

Add

Remove

4 Change

Add

Remaove

S Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4



F. If amending or adding additional Articles, enter chanpe(s) here:

(Auach additional sheets, if necessarvd, ‘Be specific)

TYHE PAmE of THE coRPorRATION SHALL e .
HoJe owé&M (NC. -

THE F.”«’a'n/c;.o:}(_ AT ReSS L‘Jﬁ’fb’f’ C‘?/’-‘P‘Q”—ﬁT/O“/ rj!//k'

20898 Mok ADA 7T
ISenea ﬁ“)'ron/,, ¢, 334573

F. If an amendment provides for an exchange. rechssification, or cancellation of issued shures,

lementing the amendment if not contained in the smendment itself:

provisions fur imp
i et applicable, mdicane XA /

N

Page ¥ ol 4



The date of each amendment{s) adoption: _tr other than the
Cdate this docampent was signed.

Eifeetive date iCapplicable: At 47 3 ."_;2‘,. /)

it e M W b afier eateadnent pife dates

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document's eilective date on the Department of Siate’s recordds,

Adoption of Amendment(s) (CHECK ONE)

H'l'hc amtendmentis) was were wlopted by the sharcholders. The number al s tes ¢ast tor the amendimentis)
b the shareholders was were sufficient for approval,

3 The amendmentes wis were appras ed by the sharcholders through vating groups. The tofloseiny statenent
st hoe sepuranedy provided for cach valing group cntithedd w0 vore separately on the amendmenti g

“The number of sutes cast Tor the amendmeniis) was were sufiicient for approval

b

Verrivnge g

07 Ihe smendimeni <) wis were adopted by the baard ol directors withoul ~harchalder action and sharcholder
action wis not requited.

O The amendmentt ) was were adopted by the incorporators withaout shareholder action and ~harcholder
aclivn wits ot regunred.

Dated A ey SY 3 ,f ;f' 7]
4

Signatire

{ By a dircctor, president or offiCT ofticer i directons or ofticers fave not been
wleeted. by an incorporator - if in the hands ol'z receiver. tustee, or other court
appointed tiduciary by that iduciany

e wa 2 CtgEa

1 Typed of printed name of person sgnings

FResiDEANT ™

(Tide of per~on signing)
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